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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in

% r')_;_, ............

(ADDRESS) W Lyy" MM }n/

County Reglatration District No. 'S P Flile No.........coonmreinnnes 8 4_
Township.............. Primary Begistration Distriet No.......2 ‘ ... [ .. everenean ﬁ ....... Reglistered No. i—i
cur..O%elonis. oo MNo.. 1828 HAAYEF S e =TI Ward)
2. ruL name. Unknown White Man
() Resid nknown TR/ & S WP, s eeemnstseseessssreneenee s e s eeeeeeo
{Usual place ot abode) (Il nonresident, give city or town and State)
Length of residence in cliy or town where death occurred T8, mog. ds. How long In U. S., If of forelgn birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS T TH
T No! phyFei H SRR,
3. SEX A O OR O RACE | 3. B A e e onel"OR || 21. DATE OF DEATH (MoNtH,oav.avo vesw) MAaTch 12th, 1033
Male White Unknomm I HEREBY CERTJFY, That I attended deceased from
SA.IF Mﬁsgggﬁ\s:mwsm OR DIVORCED
OF ] .........................................................
(0R) WIFE oF Un own Ilastgawh.......... alive on.. 11 269 ........ Iﬁth is said
6. DATE OF BIRTH (MoRTH, DAY, AND YEAR}  IInknowmn. to have occurred on the date stated above, at...
7. AGE YEARS MONTHS DaYS If LESS than 1 || The principal cause of dteath and related causes u! impommce were as follows;
day, ..o hra. Date of onset
Aht .65 L — min. Canse of Death Unknown
8, Trl&ide& prrofeaﬁ%n, or particulnr
Zz nd of wark done, as sploner,
o . sawyer, bookkeeper, ete,............ Umo"m
: 9. Industry or busineas in which
' work wazs done, as silk mill,
=] saw mill, bank, ete.............. L
3 [ 10. Date decessed Inst worked at 1. Total time (gem)
[+] this occupation {month and spent in this
FEAT) e eserecne s oceupation............
12, BIRTHPLACE (CITY OR TOWH)...oooo e
(STATE OR COUNTRY) UAKHOWT
el et e e
i | 13. NAME Unknown )
':l_: Name of operation. Date of.....oeere e
< | 14 BIRTHPLACE (crTy or TowWN)____. What test confirmed diagnosial.........v........ Was there an autopsy?... 100, #
i { STATE OR COUNTRY) Unknown
r 23. If death was due to external causes (vlolence), fill in alss the following:
4 | 15. MAIDEN NAME {Inknown Accident, suicide, or homicide? Date of injury.......ccooccee. L 18,
k Where did injury oceur?
g 16. BIRTHPLACE (CITY OR TOWN)....... Unkmnown ere Gid Inury oceur Specify city or town, county, and State)
(STATE OR COUNTRY) Specify whether injury occurred in industry, in home, ot in publle place.
17, INFORMANT.&H Aol A4 M“‘-&
{ADDRESS) Manner of infury
18, BURIA;%EMAE[ON OR REMOVAL : / ?4 / Nature of injury
PLACE Foenld DATE. /, J 2245 ]
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19, UNDERTAKER...J . .
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